The clinical presentation of hemangiopericytoma varies depending on the tumor size and the disease site. Pain may be a late symptom in soft tissue hemangiopericytoma. Conversely, in osseous hemangiopericytoma, pain and swelling are the most common complaints.
These tumors can be locally aggressive, recur locally, and even metastasize. The lungs and bone are the most common sites for metastasis. 3 The radiographic features of these tumors are nonspecific. However, characteristic angiographic features may aid in the diagnosis. A "spider-shaped" appearance in the arterial phase, and dense, well-demarcated, round or oval tumor staining in the venous phase, are the characteristic angiographic findings from hemangiopericytoma.
Adequate surgical resection, when feasible, is the first choice of treatment in all cases of hemangiopericytoma. Preoperative endovascular embolization is recommended because of the pronounced tendency to hemorrhage throughout biopsy and surgical procedures.
In cases of benign hemangiopericytoma, complete surgical resection is sufficient. On the other hand, in cases of malignant hemangiopericytoma, the addition of radiation therapy or chemotherapy may be indicated, especially in cases with high-grade lesions, large tumors, or resection with positive surgical margins. Radiotherapy alone is only indicated for unresectable tumors. Likewise, chemotherapy is also used for treatment of unresectable tumors and metastatic disease.
These tumors usually progress to a favorable outcome, but 20%-30% of cases behave in a malignant fashion, as in our case. It needs to be considered that malignant cases may consist of aggressive neoplasm with a high rate of local recurrence and a propensity to metastasize. 2, 6 CASE REPORT
Clinical findings
A 21-year-old man with a four-month history of progressive back pain that was followed by lower extremity weakness and urinary incontinence, was admitted to the neurosurgery department. Neurological examination at the time of referral found a strength score of 2/5 bilaterally in his lower extremities, a sensory 
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CONTEXT: Hemangiopericytoma is an uncommon mesenchymal neoplasm that rarely affects the spinal canal. Primary malignant hemangiopericytoma of the spinal column is extremely rare.
CASE REPORT:
We report on a case of primary epidural malignant hemangiopericytoma of the thoracic spinal column that invaded vertebral bone and caused spinal cord compression in a 21-year-old man. The patient presented with progressive back pain over a four-month period that progressed to paraparesis, bilateral leg paresthesia and urinary incontinence. The surgical intervention involved laminectomy and subtotal resection of the tumor, with posterior vertebral fixation. Postoperative involved-field radiotherapy was administered. A marked neurological improvement was subsequently observed. We describe the clinical, radiological, and histological features of this tumor and review the literature.
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level of T5, hypotonia and increased deep tendon reflexes in the lower limbs, and impaired proprioceptive sensation. Urinary incontinence and tenderness of the upper thoracic spine was also present.
Radiological findings
Plain x-ray of the thoracic spine revealed collapse of the body of the second thoracic spine vertebra. Computed tomography (CT) scan of this region revealed destruction of the body, left pedicle, and left lamina of the T2 thoracic spine vertebra, associated with a soft tissue mass extending to the spinal canal around the thecal sac. Paravertebral extension was also evident (Figure 1) .
Magnetic resonance (MR) images showed an infiltrating mass involving the vertebral body of the second thoracic spine vertebra, with compression fracture of the T2 vertebral body causing severe spinal cord compression (Figure 2) .
The tumor was hyperintense in relation to the surrounding muscle in the T1 and T2 weighted images, with dense enhancement after gadolinium injection. Encasement of the spinal canal, of paraspinal extent, was also shown (Figure 3) .
The radiological differential diagnoses included metastases, solitary plasmacytoma, leukemia, lymphoma, and tuberculosis infection.
Treatment
The patient underwent an emergency operation, with the initial diagnosis of a malignant tumor causing pathological fracturing of the T2 vertebral body. Bilateral laminectomy, left side facetotomy of the second thoracic spine vertebra and subtotal resection of the epidural mass were performed. Posterior fixation of C7-T5 was performed using a sublaminar hook. En bloc resection was not feasible at that time, because of the encasement of the spinal cord by the tumor.
Postoperative involved-field radiotherapy with a total dose of 46 Gy was delivered. Because of the incomplete surgical resection of the tumor, and the high risk of locoregional and distant recurrence, adjuvant chemotherapy was considered.
Pathological findings
A paravertebral mass measuring 5 × 5 × 1 cm with a smooth rubbery surface was seen. The cut surface showed brown to red areas with multiple hemorrhagic foci. Multiple fragments of bony tissue were also identified.
Optical microscopy examination of hematoxylin-eosin stained tissue sections demonstrated hemangiopericytoma. The tumor cells were arranged in sheets and fascicles with intervening staghorn-shaped blood vessels. The individual tumor cells had round to oval hyperchromatic nuclei with modest amounts of indistinct eosinophilic cytoplasm at the cell borders. Multiple areas of necrosis were also seen. There were frequent mitotic figures and apoptotic cells. Tumoral tissue permeated between bone trabeculae (Figure 4) .
DISCUSSION
Hemangiopericytoma is regarded as a less organoid type of glomus tumor, arising from Zimmerman's pericytes. Stout and Murray first described this uncommon tumor in 1942. 1 The tumor occurs primarily in adults and is often in deep-seated soft tissues. Benign and malignant forms of hemangiopericytoma have been described. 3, 4 The natural history of hemangiopericytoma correlates well with cellularity, mitotic activity, anaplasia, necrosis, and hemorrhage. Four or more mitoses per high-power microscopy field, necrotic foci and increased cellularity are suggestive of malignancy and poor prognosis. Local recurrence is an ominous sign, and often heralds the appearance of distant metastases, most probably in the lungs and bone. 3 These tumors are radiographically non-specific, whether via plain x-ray, CT scan or MR imaging, and they usually appear as well-encapsulated soft tissue masses. Their angiographic features may aid in the diagnosis. The primary goal in diagnosing a primary hemangiopericytoma of the spinal column is to rule out the possibility that the tumor represents metastasis from other primary sites.
Just as in cases of soft tissue hemangiopericytoma, surgical resection remains the mainstay of therapy for osseous hemangiopericytoma. Spinal hemangiopericytoma should ideally be resected en bloc, so as to reduce intraoperative bleeding and local recurrence. However, radical resection is frequently impossible without significantly compromising limb function or causing neurological deficits. 6 Although the value of adjuvant chemotherapy or radiation therapy is still uncertain, these types of adjuvant therapy should be considered in cases with high-grade, unresectable or recurrent disease. The prognosis of these tumors correlates with the resectability and histological grading of the tumor.
CONCLUSIONS
This article describes an extremely rare case of primary epidural malignant hemangio- 
